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WRITE P‘I;.ziimlg,;USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD
I 4 -

FILED DEC 20 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

41923

! BIRTH uo.LQ\ by s __ REG. DIST. NO. 3_((2__ PRIMARY REG. DIST. NO. M Registrar's No. ........_...."j..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. M institotlon; residence befose
Co Aginl 1}
* 8%, Francoige-- 14%ouri 'St.*ﬁﬁhevieve4%f$§
b, CITY (1 outelde corpurste Umlts. wrlte RURAL and give g_r AEVE:‘EE DEF, c. ng {1 outaide corporate limits, write RURAL acd giva townahip)
o Rural -St.Prangoid TW "I ToWN Ste. Genevieve Vi ity e /
FggﬁLp#ﬂ'EOOF (If oot ia bospital or instivution, give strwst addrees or Jocation) d.ﬂ'ﬁ%{s (I rarsl, give W
INSTITUTION. Lh
SDNE%NE'ESOEF-D a. (.Firn) b. (Middle) ¢. (Last) ‘ DSIE - (Month) (D.’}gv
(Twoeor Priney  BAYN@Y¥r .y Irey ' pEATH fNOVie.: 4 29,
5. SEX 6. COLOR OR RACE | 7. #AR%‘I’E% Nﬁgncnésnmm.} 8, DATE OF BIRTH Y h»\'cfl-: (!nw)-n ' .ONER-t TIAR |, AR w0 mas,
, Bpacily] Days | H
Mele O | white BErried /" | sept. 4,1888 ks aiks
10:‘.’ UiUAL OCCUPATL(:I‘\I l;'qhuxi;laf-m; 10b. KIND OF BUSINESS OR _IN. | 11. BIRTHPLACE (Btats or torelgn sountey) 12. CITIZEN OF WHAT
*ven
S B perine e evenoretind Ste. Genevieve, Mo cSa e
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L John: Frew Ellen Horton: Mary Turley
I3, WAS DuEEkEASE:J E\(IER mﬂu.s. ARMED I:?RCB‘: 16. SOCIAL mzcungar 17 INFORMANT 5 SI1GNATURE OR NAME ADDRESS
44, bo, o1 unkoown ¥eo, give war or dates of nervics) .
No 489-14-9846| Mary Frey, Farmington, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| ONSET AND DEATH

. Enter only oneosuss per

line for {a}, (b}, and (c)

*This doet not mean
the mode of dying, such
as beqr! fellure, asthenia,
ete. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

Morbld conditions, if ang, gb!np DUE TO (b}
, rize to the abooe cauge (o) Heting .
* the underlying cause lasl.

DUE TO (c)

P

sy

d..

ease, infury, or complica-
téom which cauged death.

1. OTHER SIGNIFICANT CONDITIONS -

1998

Conditions contributing to the death but not
relafed to the discare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo X[
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY). ... {STATE)
SUICIDE : home, farm, factory, street, ofios bldg.,eta.) -
HOMICIDE o Ny

21d. TIME (Moot) (Bay) (Year) {EHsur)
-of SSRES SR m\
R

- INJURY

WHILEAT NOTWHILE

. WORK AT WORK

210 \INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

|

zz‘I herebykcerquy that;l aitended the deceased from
, 19 50, and that death occurred at

aliveon __ 11— 232G

Q —r2 15 50

/L -3f,.19_532 thai T last saw the deceased
-, from the.causes and on the date stated above.

. 23a."SIGNA -2y (Dezreoortltle) 23b. ADDRESS Zc. DATE SIGNED
7W hl— ¢ : Pe— lr2-5-50
24a. auamh' m; 24b. DATE ’ 24c. NAME OF CEMEIERY OR CREMATORY —LoCATIGN (Clty, town, or county) {Gtate)
Y] Dec.l,,SO GenevieVCemetery Ste. Genevieve, Mo.-

DATE REC'DBYI..G:AL
AQ&oJm D

25, FUNERAL DIRECTOR'S SIGMATURE

T ADDRESS

. Cozean Funeral Home,Farmington, Mo .

Rx-:ggsrrmn S SIGMTURZ 28 ? ,
S (Licensed Exi " Staternent on Reverse Snde)




R | I 1F |
§°ON 301440 HLTYIH LOWISI , . .
osst 1T 330

a3A1ao3d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e e b

: . .. Studept gmbal
working under my personal supervision. y mbalmer No

Signed ,ﬂ

----- L N Y R AR Y [

Student Embalmer e * Licensed Embal

LR R R R N I NN N A S Iy

P. Q. Address../ €% &7 F 4 ol

Note: The above MUST BE SIGNED B‘Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

If chis body is not embalmed, fact should be so stated above.




